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Name (print) Office (if applicable) . District (if applicable)
209 v Foot o Y5 o0
Mamq_‘Address (mclud\;ny @S z@’co@)ﬁ 5 )\/ Ve 3 a\ \ OVJL Telephone No.
E-Mail Address

&

[  Report#1 ~Due April 1, 2003 e

Period: July 8, 1999 — March 27, 2003 e

BAGs only: Period: July 5, 2001 — March 27, 2003 «@ 2z

T =5

[0  Report#2 Due — May 27, 2003 - =
Period: March 28, 2003 — May 22, 2003 >
‘ _ =

@K Report #3 — Due August 15, 2003

Period: May 23, 2003 - July 3, 2003 FOR OFFICE USE ONLY

Total Monetary Contributions Received This Period in Excess of $100

Total Monetary Contributions Received This Period of $100 or Less
Actual Number of Monetary Contributions This Period of $100 or Less '@
T e—?

Interest and Income Eamed This Period on Contributions

NS
Total Amount of Monetary Contributions Received (Add Lines 2, 3 and 5) o '@~

SUBTOTAL (Add Lines 1 and 6)
Total Value of In Kind Contributions Received This Period

9. Total Monetary Expenses Paid This Period in Excess of $100
10. Total Expenses Contracted for This Period, But Not Paid, in Excess
of $100

11. Total Monetary Expenses Paid This Period of $100 or Less |
12. Total Expenses Contracted for This Period, But Not Paid, of $100 or _@\

Less

© N oo wN

/\)
13. Expense for Filing Fee Paid This Period (Do not Include in Line 9 or 11 Above)
14. Total Amount of All Monetary Expenses Paid (Add Lines 9, 11 and 13)
15. Total Value of In Kind Expenses This Period

I Declare Under Penalty of Perjury, That t Foregpmg is True and Correct.

7- 2C-a0dR
Signature
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Name (print)

e RO cond e

Office (if applicable) District (if applicable)

Expense Categories ,@\ '

Office expenses A
Expenses related to volunteers : B
Expenses related to travel C
Expenses related to advertising : D
Expenses related to paid staff - E |
Expenses related to consultants F B _-(* e
: )
5 T
. ™
Expenses related to polling 6 [T A =
i -
Expenses related to special events H §
** Goods and services provided in kind for which money would otherwise I
~have been paid
Other miscellaneous expenses | o J

** NRS 294A.362 requires “In Kind” contributions and expenses to be reported on a separate form, which

is attached.
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Office (if applicable)

IN KIND

Contributions in Excess of $1 00 or, When Added Together from One Contributor Exceeds $100
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District (if applicable)
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